* Discussion, page 12, line 53: "...such as changes in physician behaviour, or non-medical risk factors could interfere on the final decision-making process." This is interesting, could you please specify what you mean, in what way might physician behaviour have changed and why? Perhaps a reference is needed here. * Discussion, limitations: In the short summary/bullet points at the top you mention the retrospective design to be a limitation, however, you don't mention this is the limitation-section of the Discussion. If you consider the design to be a limitation, please comment on this in the Discussion-section.
REVIEWER
KISHORE BHANUDASRAO ATNURKAR DASS CLINIC, TILAKNAGAR, NANDED INDIA REVIEW RETURNED 02-Nov-2017
GENERAL COMMENTS
The present study becomes strong as it has taken into account these factors and enhanced the utility of The Robson Ten Group Classification System ( RTGCS) in the efforts to reduce c -section rate more effectively. In the view of previous caesarean section as one of the major indications of caesarean section contributing to the rise in c -section rate, all efforts must be directed to prevent primary c-sections. The researchers in the present study targeted group 1 and group 3 of RTGCS, while considering the additional factors e.g. maternal age, Body Mass Index (BMI) and Epidural Analgesia (EA)by fixing the intensions to reduce primary c-sections. To summarise, it is an excellent effort on the part of researchers to blend the RTGCS and certain maternal characters with introduction of EA. More studies of this kind in different parts of the world not only from institutions but from private sector as well need to be undertaken. Study of different clinical indications in combination with RTGCS will narrow down the focus so as to improve the efforts to reduce c-section rate.
VERSION 1 -AUTHOR RESPONSE
Reviewer 1 #1. Abstract, study design: The authors describe the study as a retrospective, observational study. This does not very clearly describe the study design. Was it a cross -sectional or cohort study? Also, the terms prospective/retrosepctive is not recommended by the STROBE-recomendations. Please specify the study design. Thank you for your comment. It's a cohort study. We included it in the title, as suggested also by Editorial Office.
#2. Introduction, page 4, line 56: The authors state "the role of ethnicity could be crucial on CS rate". It would be interesting if you could comment on this to make it clear to the reader-in what way is ethnicity associated with CS rates? A growing body of evidence can be cited in order to clarify the association between ethnicity and mode of delivery. We commented it, as indicated.
#3 Introduction, page 5, line 10: Please provide a reference on the association between CS and EDA. Added.
#4. Method, page 6, line 16: It is stated that participant informed consent was obtai ned. How was this done, as data during the first period were from the late 90s?
In a contest of university settings, at time of admission patients receive information about the possibility to use their personal data for possible (retrospective) studies. They accept by signing an authorization to process personal data, according to current law in Italy. We clarified this aspect in the text.
#5. Methods, page 8, line 30: "qualitative data". I cannot see that this study includes any qualitative data (?), please specify or revise.
We considered 'qualitative' data those for the assignment to the groups of the classificative system, as listed in Method section. In an early analysis, we evaluated them individually, while in the final report we combined them for the construction of all ten groups. We amended the text.
#6. Method: The authors elaborate on the practice of EDA, however, it would be valuable to know more about the hospital setting such as referral pattern (how many percent are referrals?), staffi ng etc., to evaluate the emergency CS rate presented in the two low-risk groups in this study. Have there been any other temporal changes in the case-mix of the obstetric population at this hospital between the two periods?
As reported in the method section, the hospital is an university center, with admission of complicated cases in pregnancy from lower levels of health care settings, requiring emergent CS, if necessary. This can explain the higher CS rate in comparison to other settings. Excluding the E DA, no additional changes have been performed between two periods in analysis. The choice of the study period was related to the need to obtain results without any potential confounders (i.e., changes in management).
#7
. Results: Interesting with the reduction in CS rate in group 3. Is it statistically significant? Could you please comment on the potential reasons for this decrease in the Discussion?
explication, we could speculate that the combination of pain control by using EA administration and slight increase in instrumental vaginal delivery rate seems be effective for CS reduction, avoing CS for maternal request during labor.
#8. Results, page 9, line 40: I don't see how 255 of > 1000 patients in Group 1 and 136 of > 1000 patients in Group 3 can become > 80%? Please specify or revise. Many thanks for your careful observation. We revised the text adding the appropriate information (numerator/denomitaor for each group and its percetage), in order to clarify the results. #10. Discussion, limitations: In the short summary/bullet points at the top you mention the retrospective design to be a limitation, however, you don't mention this is the limitation-section of the Discussion. If you consider the design to be a limitation, please comment on this in the Discussionsection. Added.
Reviewer 2 The present study becomes strong as it has taken into account these factors and enhanced the utility of The Robson Ten Group Classification System (RTGCS) in the efforts to reduce c -section rate more effectively.
In the view of previous caesarean section as one of the major indications of caesarean section contributing to the rise in c-section rate, all efforts must be directed to prevent primary c -sections. The researchers in the present study targeted group 1 and group 3 of RTGCS, while considering the additional factors e.g. maternal age, Body Mass Index (BMI) and Epidural Analgesia (EA)by fixing the intensions to reduce primary c-sections.
To summarise, it is an excellent effort on the part of researchers to blend the RTGCS and certain maternal characters with introduction of EA. More studies of this kind in different parts of the world not only from institutions but from private sector as well need to be undertaken. Study of different clinical indications in combination with RTGCS will narrow down the focus so as to improve the efforts t o reduce c-section rate.
We agree with the reviewer and we are working in this direction in our ongoing research. We are grateful for the positive comment.
